MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH { 63—-050363
397

DEPARTMENT OF PUBLIC HEALTH AND \\'F_'I.P'ARE 5:3/
Registration District No. ___-________..., wa_Primary Registration District No. __%. i ‘s No.!

. .00 NOT WRITE N 1 n 1aci
* | ON.THIS STUB _ AMENDED e JANI 1364

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

4. COUNTY St. Louis a. STATE Missmri b. COUNTYSt. Lcuis admission)
b. CITY (If auttide corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢. CITY

STATE FILE NUMBER

. & vs 300
" Rev. 4/59 |

Inside Limits

R
TOWN University City oW University City Yo 5 No OO

c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limity d. STREET {If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION #2_—“& o d’éﬂi_&t- ) Yes B No[] #2 weatﬂam Ct. Yes [T NaYO
3. NAME OF DECEASED first Middle Last 4. DATE Month Day Year

Type or prinl) —- - ‘e oF
Joseph G A8 Safresrenther DEA Dgcember 26, 1963
5. SEX 8. COLOR OR RACE 7. Married Never Married [ 18. DATE OF BIRIH | 9. AGE {ast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

mﬂle Whit.a Widowaed Divorced [ 10/17/18'59 94 Months Days l Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttete or country) | 12, CITIZEN OF WHAT COUNTRY

duri # rki life, If retired) .
“réfiregetm e e T St, Louis, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Frederick Samesreuther Emma Schuetze late, Estellg M

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 SOCAL SECNDITY WY 17. INFORMANT Address

DATE AMENDED -

er

-] areu

{Yes, no, or un'known)l {If yes, give wer or dates of sery Julia.n W.Will 1106 GrBB nhill ,Wi min

18. CAUSE oF DEATH {Enter only one cavse per lina ¥or_Tel, (B}, and {<]. INTERVAL BETWEEN
ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) WW u&.ﬁi*—d—\v\ /2 -

DOCUMENT

Conditians, if sny, DUE TO (b) M pdro M

which gave rise 10
sbove cause (a),
stating the under-
lying cause [lamat. DUE 10 (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rterminal PART Iil. If deceased was  female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

I—[] Yes | O Neo I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a g .
YES[] NOM
20c. YIME OF Hou Month, Day, Year
INJURY 8.m.
p.-m,

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, wireet, office bidg., ete.}

NOT WHILE AT WORK [J f
21. 1 sttended tha deceased from 4 q 3 o od & = z (.- e S_Md lant wow :ier:'.alive anf ™™ 3 Yl 8 =2

=]
Death occurred at 4 . A m on the date stated sbove, and 1o the best of my knowledge, from the causes Mated.

L

Th7Zs. SIGNATURE coree or firle) 22b. ADDRESS 22c. DATE SIGNED
M m.O. 3720 wa,aL.::.c,'}th,c_f; |n. 2663

23a. BURIAL, CREMATION, 23b DATE T3¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Cify, town, or county) {S1ate)

roithovn oet) | ;3 - 287 63 | Bellefontaine Cemetery | St.Louis Misssouri”
4 Q 25 DA‘E RECD. BY JOCAL 24., REGISTRAR'S SIGNATURE
"Lipton Charel, Inc 7233 Delmar Blvd | 2603 N\,

(Licensed Emkalmer’s Staremem on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the. body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer -

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




